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DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAX NO.
GEOLOGICAL SURVEY 14=20=500=25

SUNDRY NOTICES AND REPORTS ON WELLS O “/’

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
U

se “APPLICATION FOR PERMIT—" for such proposals.) Nava Jo,.{}te §—§tn.
1. 7. UNIT AGREEMENT NAME
0IL GAS P — o
weee &) wer ormER Yany Roeks Jallup iToj.
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

JAoany Roeks Gallup

9. WELL NO.

Y b [ w 3 3 ha

2197, FYarmincton, Hew Mexico 8B7401

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface iizny Recks Gal 1“?

N, R T . , 11. SEC., T., B., M., OR BLK, AND
1980“ LR P 25}.‘\!' J 3 PR Jnlt & J LHection 7 SURVEY OR AREA
] ;80 e 7Lf"31"‘! qeel 6
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
g - 5 o ot E§ '-' i
G B76HY, ER 57740 .an Juan He il
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDON MENT*
REPAIR WELL CHANGE PLANS (Othe!’)

(NOTE : Report results of multiple completion on Well

tother) Jonvert Lo ater In;} ° Completion or Recompletion Report and Log form.)

i7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.)
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1/°" easin- in this well is perforated /4 radiel Jets st 1725%¢
3/2C dets bLetdcen 1726%.17%8Y, resent produciion is 9 BGED and

-
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auy
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‘@ wronose to convert this well %o wnter inlection as part of $he Hany
itgelra 3allup . roject. 4 srnll aclid elean up will spobably be necesaary.
sacer tension Sype packer will be set above terforaticms and watser

e

injested inte the rerfor ted some bthrourh 2 3757 .70, tmbinz,.

18. I hereby certify that the foregoing is true and correct

SIGNED . TITLE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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